Filed
Date Filed: 10/11/2005
: ;, Effective Date: 10/13/2005
Business ID: 21036
William M. Gardner

State of Netw Hampshive
Bepartment of State

Corporation Division
107 North Main Street
Concord, N.H. 03301-4989

Secretary of State

603-271-3244

Reinstatement of Charter

1. I, the undersigned, have been authorized and directed, on behalf of
UPPER DIMENSION HAIR CONCEPT, INC.

to request reinstatement by the payment of fees in arrears plus a reinstatement fee of $135.00 and the
filing with the secretary of state of annual reports and any other forms with fees required by law.
The date of the dissolution was September 1, 2005. (Note 1)
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2. OMIT THIS SECTION IF NOT APPLICABLE AND COMPLETE SECTION 3.

(Complete this section ONLY if the name at time of reinstatement is not available. The entity name is protected for 120
days after the date of dissolution. Name must be checked for availability after 120 days.) (Note 2)

I further certify that since the name is no longer available, the name as amended will be

The name or proposed name satisfies the requirements of the Revised Statutes Annotated.
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3. Dated O q‘.\r 29— ,2ech , {\
By [ U - _- (Note
3) {/ N S
Signature
oy CATT AWK

Print or type name

Note 1: If this application is filed with the Office of the Secretary of State MORE THAN 120 DAYS AFTER THE DATE
OF DISSOLUTION, a CERTIFICATE OF GOOD STANDING from the In-State Bureau, Audit Division,
Department of Revenue Administration, PO Box 457, Concord NH 03301-0457, must be submitted with this
application. The fee for the certificate of good standing, payable to the Department of Revenue Administration, is
$30.00.

Note 2: If the entity name has changed, there will be an additional $35.00 filing fee due with this application.

IR

State of New Hampshire
Reinstatement Package 3 Page(s)

the Revised Statutes Annotated.
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State of Neto Hampshire
2004 ANNUAL REPORT

The following information shall be given as of January 1
preceeding the due date Pursuant to RSA 293-A:16.22.
REPORT DUE BY April 1,2004
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE
WILL BE ASSESSED A LATE FEE.

UPPER DIMENSION HAIR CONCEPT, INC.
ADDRESS OF PRINCIPAL OFFICE:
28 BROAD ST
28 BROAD ST
NASHUA » NH 03064
NASHUA , NH 03064
ENTITY TYPE: CORPORATION 1
BUSINESS ID: 21036 REGISTERED AGENT AND OFFICE:
STATE OF DOMICILE: NEW HAMPSHIRE DENISE CATTIAUX
FEDERAL ID: 020340663 53 PINE HILL ROAD
CUTTING, DRESSING & HAIR STYLING HOLLIS , NH 03049

If changing the mailing or principal office address, please check the appropriate box and fill in the necessary information.

D The new principal office address

2| [A Thenew mailing addreSS‘\M’Pu_DINENS[cN/ Hoiqu ey CATTIAUL 532 Pme el RY Hell.s N.d-o3e49

PO Box is acceptable.
OFFICERS BOARD OF DIRECTORS
NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE). NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE).
(MUST LIST AT LEAST ONE OFFICER BELOW) A (MUST LIST AT LEAST ONE DIRECTOR BELOW)
NAME Avcqurey A CATTINGE NAME Adcquen A C AVTIANE
STREET 9.z Liuwa HALRA STREET 59.3-2. Qe W\ R
crrysTatezie Melles W H - ¢ 3¢Y 9 crrystaTeze Helli s Nod ¢ 3e¥7
NAME Dewibe SULLSATLTLAYE L NAME Densde CATTIAUY .
STREET A3 P MBS STREET 53-2 Pine Mol B4
*| crvstatezie HeWley VoM. ¢ %G crystatezie Hellvy N #H €349
NAME v os ML ATITIANR NAME
STREET 2.3 Pine VW RA STREET :
crryistatezie Vlellie Nt ¢ 3¢9 crrystatezie VA A N-H
NAME et e s s e s e s e nnn e NAME
STREET ceccreirnrere e rnrocrenenseneramesasssss s sessnsnnasesses sesossnnnanss STREET e reeeerrrrrcvennrearrmeresecssssassnsssssansbtsaie siss itsneseresanin e
CITY/STATE/ZIP CITY/STATE/ZIP
NAMES AND ADDRESSES OF ADDITIONAL OFFICERS AND DIRECTORS ARE ATTACHED
To be signed by an officer, director, or any other person authorized by the board of directors.
I, the undersigned do hereby Certify that the statements on this report qt% e to the best of my information, knowledge and belief.
N Do I I
Sign here: I g%f WJL(L Cgﬁiil,-lkj -
\dm., o 1 . N .'-’ . o _ I ;
Please print name and title of signer: Qed—=eS C ’.\f T T /AW / Pv- eS5tclen f—
NAME ) TITLE

E-MAIL ADDRESS (OPTIONAL):

FEE DUE: $150.00

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW IT WILL BECOME A
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

MAKE CHECK PAYABLE TO SECRETARY OF STATE
RETURN COMPLETED REPORT AND PAYMENT TO:
New Hampshire Department of State, Annual Reports, P.O. Box 9529, Manchester, NH 03108-9529




State of Nefe Hampshire
2005 ANNUAL REPORT

The following information shall be given as of January 1
preceeding the due date Pursuant to RSA 293-A:16.22.
REPORT DUE BY April 1, 2005
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE
WILL BE ASSESSED A LATE FEE.

UPPER DIMENSION HAIR CONCEPT, INC.
ADDRESS OF PRINCIPAL OFFICE:
28 BROAD ST
28 BROAD ST
NASHUA , NH 03064
NASHUA » NH 03064
ENTITY TYPE: CORPORATION 1
BUSINESS ID: 21036 REGISTERED AGENT AND OFFICE:
STATE OF DOMICILE: NEW HAMPSHIRE DENISE CATTIAUX
FEDERAL ID: 020340663 53 PINE HILL ROAD
CUTTING, DRESSING & HAIR STYLING HOLLIS , NH 03049

‘ If changing the mailing or principal office address, please check the appropriate box and fill in the necessary information.
2 g The new mailing address

-, The new principal office address {

P
- N

A’AC”‘UUJS(‘AT\MIAQY L;‘} ,Z O“"ﬁ Hl“ p?-
\ Holliy NoH ¢ 2ev 9

OFFICERS BOARD OF DIRECTORS

NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE).
(MUST LIST AT LEAST ONE OFFICER BELOW)

NaME Al aggemen A C AT IAWE
STREET ﬁ"ﬁ—lpx\\fﬂupﬁ“
crystateze Hellis W H ¢ ¢4 T

NAME a9 G ATTLAY S
STREET ‘531‘9"“’*\\“&“ ...............
3 crvsstatezie tlel\ve, V- ¢ 3 Y9

NAME DS CAITIAMY
STREET B3.2. Pome Hog Ra
crystatezie blellis  iNorb €204
NAME oo eme i '
3y 23:35 A
CITY/STATE/ZIP

NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE).
(MUST LIST AT 1L EAST ONE DIRECTOR BELOW)

NAME Aoy A CATTIAGY
STREET 332 Pue HLRE
crrystatezie fHetlis ATH- ¢3¢l

NAME Q"m&ﬁl"‘(/\IT(/}“*
STREET 952 .0 .:.!f!.s.....!:.(.'..!.’.....l:é..‘.‘. ..............
crrysstatezie Hello o Wil ¢ %649

NAME ERLZzARETE Tl i,
STREET lwf]f)l’"('“lo"‘/“

CITY/STATEZIP IV A G H @ A

N4

STREET
CITY/STATE/ZIP

NAMES AND ADDRESSES OF ADDITIONAL OFFICERS AND DIRECTORS ARE ATTACHED

To be signed by an officer, director, or any other person authorized by the board of directors.
1, the undersigned do hereby Certify that the statements on this report are ll'l.,{e to the best of my information, knowledge and belief.

- b
4 . VY900
Sign here: \ Mo \VK
Y

Please print name and title of signer: ,:\Q C e o b

{
CATT JAuv /

r)"-(" $(r\3 . -\Jr

NAME

TITLE

FEE DUE: $225.00

E-MAIL ADDRESS (OPTIONAL):

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW IT WILL BECOME A
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

MAKE CHECK PAYABLE TO SECRETARY OF STATE
RETURN COMPLETED REPORT AND PAYMENT TO:
New Hampshire Department of State, Annual Reports, P.O. Box 9529, Manchester, NH 03 108-&2529
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